involuntary movements when the limbs are moved, and occasional epileptic fits. The general view expressed at the previous meeting was that the patient should be trephined, and this has since been done by Mr. Lenthal Cheatle. Although nothing definite was found, the operation was followed by distinct improvement, which has up to the present been maintained. Intracranial Tumour. By H. CAMPBELL THOMSON, M.D. R. B., AGED 22, complains of weakness of the left arm and leg, which has come on gradually during the past two years. He has had no headache; occasionally he has vomited some fluid; eyesight good; no fits; there is some tenderness over the right parietal region. There is distinct weakness of the left arm and leg, and also some weakness of the lower part of the right side of the face, in which the emotional movements seem to have suffered more than those of voluntary origin. There is also an abnormal tendency to laugh and so bring out the emotional movements. The pupils are unequal, the right being larger than the left, and there is nystagmus, which at first occurred only on upward movements, but later in all movements. The vessels of the optic discs are somewhat engorged, but there is no neuritis; the tendon reflexes on the left side are exaggerated. The left superficial abdominal reflex is absent and the left plantar gives an extensor response. A recent development is great pain in the left shoulder with some wasting and increasing weakness of the arm.
A Case of Tumour of the Motor Area of the Brain which was operated upon.
By H. CAMPBELL THOMSON, M.D.
THE patient suffered from weakness of the right side and Jacksonian attacks, which began in the right foot. There was double optic neuritis. Mr. Lenthal Cheatle operated and found a tumour infiltrating the upper part of the motor area of the left side of the brain. This was removed and the patient has made an excellent recovery.
DISCUSSION.
Dr. GUTHRIE said, in regard to the first case, that the man was kicked over the heart by a horse in South Africa two or three years ago and rendered unconscious. Two months later he was seized with epilepsy affecting the left side, and the question was whether the injury could be associated with the subsequent epileptic fit. He (Dr. Guthrie) thought that the kick probably caused some injury to his heart, which set up thrombosis in one of its cavities, and that the fit, followed by movements on the left side, was due to a thrombus swept from the heart into some cerebral vessels, and that therefore there was some thrombosis about the cortex or subcortical region, which accounted for the epileptic fits and the condition of his arm. He was trephined, but nothing was found; yet the explanation submitted might be the correct one. He was immensely improved since the operation.
Dr. GORDON HOLMES said he could not agree with what had been said.
He believed the case was previously shown as a hemiplegia associated with tremor, and was compared with one shown by Dr. Batten. He would not call the involuntary movements in the latter case tremor, as by tremor he meant the oscillation of any part of the body round any point, due to the alternate contraction of the muscles and their antagonists. In Dr. Batten's case there was only clonic movement, chiefly of the flexors of the wrists and fingers; the recoil was due to gravity or the normal tension of the tissues, but never to the active contraction of the antagonists. In Dr. Thomson's case, however, he had that day seen definite tremor-like movements; for instance, in the forearm there was a very pretty tremor like the movement of flexion and extension of the elbow. Such cases as Dr. Batten's, with definite clonic movements, he thought were always due to lesions in or near the cortex, and the course of Dr. Batten's case made that localization very probable. In one similar case he found a small tubercular tumour in front of the hand area; in another, a case of juvenile general paralysis of the insane, there was a small area of softening in front of the hand area. He had collected somlie cases in which the most prominent symptom was tremor of hemiplegic distribution. The evidence in all such recorded cases seemed to be in favour of a lesion of the subthalamic region. At the time he published that paper only two of his nine cases had died, and in these two the lesions were in that region. Since then three or four cases had died at Queen Square Hospital and in each the lesion was in the same region, in one being limited to the red nucleus. Further, the hand of Dr.
Campbell Thomson's patient occasionally assumed an athetotic attitude, with hyperextension of the first inter-phalangeal joints, and he had never seen that condition associated with a cortical lesion. In looking through the literature of tremor associated with local organic lesions lhe had failed, as had also others, to find a case in which there was disease of the cortex alone. He would have been surprised if any disease had been found in the motor region of the cortex in this case.
